This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Results
The estimated 10-year CRC risk for unresected polyps was 0.08% for diminutive, 0.7% for small, and 15.7% for large polyps. The number of polyps that needed to be removed to avoid leaving behind one advanced adenoma was 562 for diminutive, 71 for small, and 2.5 for large polyps. Similarly, 2,352 diminutive, 297 small, and 10.7 large polypectomies would be needed to prevent one case of CRC over 10 years.
The residual absolute 10-year CRC risk was 0.428% in the screened population and 1.4% in the unscreened population, but 0.34% of this residual absolute risk was due to CRC that was assumed to be unpreventable by screening for polyps.
The incremental cost per LY gained with polypectomy over no polypectomy referral was $464,407 for diminutive and $59,015 for small CT colonography-detected polyps, while removal of all large polyps was dominant, which means it was less expensive and more effective than no referral.
The sensitivity analysis, in general, did not substantially alter the base-case findings, especially for diminutive polyps. For small polyps, slightly more favourable findings were observed in the 50-year-old cohort, or with 100% specificity of CT colonography.
The use of an incremental approach was appropriate for combining the costs and benefits, but the expected costs and benefits associated with the two strategies were not reported. The issue of uncertainty was extensively addressed using two different approaches, which were appropriate for investigating various areas of uncertainty. The authors noted that a number of simplifying assumptions were required in their decision model. In general, conservative assumptions were made and justified.
Concluding remarks:
The study was based on a valid cost-effectiveness methodology, but the sources used could have been presented in more detail. Thus, caution is required when judging the validity of the authors' conclusions.
